Haematemesis and melaena are amongst the more acute and serious complications of peptic ulcer and their medical management has altered appreciably in the last decade. The re-introduction of liberal feeding by Meulengracht (I953), the use of adequate blood transfusions (Marriot and Kekwick, 1935) and the increasing role of surgery in selected cases may be cited. The effects of recent therapeutic advances on the mortality of the bleeding ulcer have been favourably reviewed from the physician's angle by Avery Jones (x947, I950) and from that of the surgeon by Tanner (x950o). Both complications still have a high mortality, particularly in the older age groups, and there is certainly no room for complacency about the results already achieved.
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Principles of Treatment
On immediate examination it may be difficult to assess the degree of resuscitation necessary to combat the shock and to decide whether the patient is bleeding from a chronic or an acute ulcer, as the management of the case will vary according to the type of ulcer.
The aim of immediate treatment should be the correction of dehydration and the maintenance of a near to normal haemoglobin level in order to minimise cellular anoxaemia. An adequate fluid, calorie and vitamin intake should be provided from the outset in order to render the patient most able to withstand a further haemorrhage and to undergo surgical treatment if required. Medical treatment should be continued until healing of the lesion has occurred or until surgical excision has been completed.
Assessment of the Patient
The initial assessment of the patient will depend on obtaining a careful history, the clinical examination of the use of certain pathological data. There would seem to be an increasing case for the use of gastroscopy, gastric aspiration and earlier barium meal examination.
Htory
A history of faintness or collapse at the time of bleeding usually indicates a significant degree of blood loss. The character of the vomitus must be described, fresh blood indicating brisk haemorrhage.
A history of an ulcer type of dyspepsia exceeding a few weeks in duration is more suggestive of a chronic than an acute ulcer. Pain is usually relieved by bleeding and its persistence or exacerbation suggests that an associated complication such as a perforation is present.
Disorientation due to cerebral anoxaemia may render an accurate diagnosis difficult whilst associated cardiac failure, angina or coronary infarction may mask the initial causal conditions.
Clinical Examination
The clinical examination is first directed to an assessment of the degree of shock, note being taken-of the patient's pallor, the degree of hydration as assessed by skin elasticity and dryness of the tongue. An hourly record of the pulse rate and blood pressure should be maintained. The transfusion must be carefully performed, the rate and amount of blood given depending on the initial condition and progress of the patient.
In !general a rate of 40 drops per minute and two bottles of blood are desirable initially a watch being kept on the jugular neck veins while the transfusion is being given as acute heart failure may occur in anaemic patients.
There can be no doubt that transfusion has improved the overall mortality in these patients and there is no evidence that raising the blood pressure stimulates further haemorrhage.
Diet
Although the liberal diet advised by Meulengracht has not been fully accepted in this country, early liberal feeding is now widely used. The patient should be given two hourly 5 oz. milk feeds initially and later a puree diet providing adequate calorific intake free from irritant particles. A suitable diet is described by Avery Jones (1953 Younger patients whose assessment suggests a diagnosis of acute ulcer remain the debatable group; operation is indicated in patients with recurrent haemorrhage in the older age groups, but should not be so readily considered for younger patients. Even in the latter, however, recurrent bleeding may make operation necessary. The best surgical method of dealing with the acute ulcer has not been determined. Some surgeons favour gastrectomy, some local excision (Bohn) and some feel that no operation should be undertaken. There is no doubt that a gastrectomy for pain produces better results than a gastrectomy for bleeding (Avery Jones I95I). Prognosis
The reader is referred to the excellent series of 6I5 patients reported by Avery Jones (I947) for information as to the likely outcome of this condition. The mortality rate was shown first to be affected by the site and type of ulcer, being highest in chronic gastric ulcer (I9 per cent.) and lowest in the acute ulcer group (2 per cent.). Age i; 3 perhaps the most important adverse factor in the prognosis of the condition whereas the mortality below 40 years is less than z per cent., the rate steadily increases in successive decades reaching 12.5 per cent. between 6o and 69 and 2I.3 per cent. over 70 years. Neither the length of the history, nor the age and sex of the patient have any bearing on the mortality but naturally associated chronic medical diseases gravely influence the prognosis.
Conclusions
Only by well organized team work between physicians, surgeons and pathologists can the mortality of this grave complication of peptic ulceration be improved. The institution of liberal feeding, blood transfusion and the increasing use of surgical treatment has done much to achieve this end but there is still room for improved treatment particularly in the older age groups. Every effort should be made to establish an accurate diagnosis early and to this end the wider application of early barium meal examination, gastroscopy and immediate aspiration is advocated.
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